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OFFICE OF THE SECRETARY OF STATE

.81

JESSE WHITE ¢ Secretary of State
JANUARY 23, 2003 0084964-2

ILLINOIS CORP SERVICE COMPANY
700 SOUTH SECOND STREET
SPRINGFIELD, IL 62704-0000

RE VOQICECOM TELECOMMUNICATIONS, LLC

DEAR SIR OR MADAM:

IT IS OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS IN THE
i’%ﬁl %S?ggILLINOIS. ENCLOSED PLEASE FIND AN APPROVED APPLICATION QF

THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT PRIOR TO THE
FIRST DAY OF ITS ANNIVERSARY MONTH (MONTH OF QUALIFICATION) NEXT YEAR,

A FRE-PRINTED ANNUAL REPORT FORM WILL BE SENT TO THE REGISTERED AGENT AT
THE ADDRESS SHOWN ON THE RECORDS OF THIS OFFICE APPROXIMATELY 60 DAYS
PRIOR TO ITS ANNIVERSARY MONTH.

SINCERELY YOURS,

JESSE WHITR

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES

L D LIABILITY COMPANY DIVISION

TELEPHONE (217)524-8008
JW.LLC

Springfield, lllinpis 62756
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LLC-45. 5 Hlinols ety of e

e i Limited Liability Company Act

danuary 199
J"::u V::Ita Application for Admlesion to Transact Businass
Secretary of State
Cneted Lisbiny Gorpany Dvieion o
Room 359, Howlatt Bullding Mus be typewrtien FILED
Springfisld, IL 62786 8‘]{' space for use by Snmmy or State
hitp:/www.sos. state.ll.us pae O/-332
Payment must be made by cerfified Assigned Flle # &’7"{ ekt JAN 2 3 2003
check, cashiers check, linols|  FlinaFae $400 LIMTED LIABILITY 60, DIV,
atforney's C.P.A.'s check or money or- Purnalty . e AT
der, payable to “Secretary of State." | Aweroved: $ YO0~

1.Limited Llabllity Company name:

VOICECOM TELECOMMUNICATIONS, LLC
ust compiy with Section 1-10 o

The assumed name, other than the trus company name, ynder whigh the LLC proposes to transact
business In Ninois is: Pﬂtﬂ.ﬂlﬂm Telesamoniun, cgim; a:z LUinors L LE

{If appiicable, & form LLC-1.20, Application to Adopt an Assumed Name, s required to ba complelad and attached to this
applivation.)

A or urticle £ below applies.)

Federal Employer identification Number (F.E.L.N.): Ql-obo8s3 0
Jurisdiction ofOrgnizatIo). DELAWARE
Date of Organization:  FEBRUARY 36, 2002
Period of Duration: _ PERPETUAL
{See #14 on back)

The address, Including county, of the office required to be maintained in the jurisdiction of its
organization, or if not required. of the principal place of business (Post office box alone and ¢/o are
unacceptable):

8260 LOOKQUT RLAD

" (NunBer) (Straal) STty
BOUT.DFR, COLARADO 80301

(chy/atate) {ZIP Coda) (Counly)
8. Registered agent:_Iilinocis Corporation service Compary
(Fist Name) TMiddia Name) . (Last Name)
Reagisterad Offlce: 700 Scuth Second Stress
™ {Number) (Street) — (Sule®)

(P.O. Box or ¢/0 Springrield, SaAngamcn 82704
are unacceptable) (C%) (County) (ZP Cods)

9. The date on which this foreign LLC first did businessﬁn ilinois: _HZON QLMQ




P

FER-2T7—-2008Z 11:16 PM
a— -

L Y

LLC-45.5

10. The purpose or purposes for which the company is organized and proposes to conduct in this

State: Inciude the business code # (\RS Form 1085).
TOOWN, OPBRATE AND MANAGE TELECOMMUNICATIONS BUSLNE3ZS.

11. The limited liability company Is managed by:
X manager(s)
O vested in member(s)

12. The Iilinols Secraetary of State is hereby appointed the agent of tha limited liability company for
servica of process undar the circumstances set forth in a subsection (b) of Section 1-50 of the
ILLCA.

13. This application is accompanied by a certificate of good standing or existence, as well as
a copy of the articlas of organization, as amanded, duly authenticated within the last thirty
(30) days, by the officer of the state or country wherein the LLC I8 formed,

14, If the period of duration Is a date certain and ls not stated In the Articles of Organization
from the domastio state, a copy of that page from the Operating Agreement stating tha date
must also be submitted.

16. The undersigned affirms, under penalties of petjury, having authority to sign hereto, that this
application for admission to transact business Is to the best of my knowiedge and ballef, true,
correct and complete.

Dated 10 IH , 20T .

{Month/Day} (Year)

WY,

- N
(Signatura must comply with Section 5-45 of ILLCA)
-}

(Type &r print name and litle)

/‘
bré,h 4 % = /ELE ¢ cms™
\ A\D *( applicant is @ company or cthar anlily, sisle name y M‘»N‘ﬁﬂﬁﬁ‘-

and indicals whather it is & mamber or merager of the LLC.)

o U HW -5

*Plassa rafar to Sactions 178.20(d) and () of the Administrative Rules
LLE-17.4






